MAY-15-2015CFRI) 16:06 MID CITY AUTD TITLE (FRAX)S04 822 7664 P.001/016

i 1Y

LOUISIANA BOARD OF ETHICS
Past Office Box 4368
Baton Rouge, Louisiana 70821

TiER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)
' I currently held am office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, | have completed SCHEDULE D.

@6RIGINAL REPORT This Report Covers Calendar Year: .'20 / !ﬁ
[CJAMENDED REPORT

[CIFINAL REPORT (WIERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY |:| 1)

A final reports must be filed on or befare May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION” sheet of this form to determine eligibility. :

OFFICE/POSITION HELD: ___Pudlic Sorvice (opmisconnr
NAME OF FILER princtutnamer: _ L-pwdavf C  Baissiere.
Mailing Address : 2300 Tay Street

City, State, Zip: New Orleams LA o2
NAME OF SPOUSE(if applicable]tprint full name): ___ynachello Bell 6_Q 175 ero
Spouse’s Occupation: /4*/.5‘/'&'72».7’* ﬂ‘a?d@l‘f av” Be‘a/ 4] j g/
$pouse’s Principal Business Address: _f Drg.x& Dn‘ e
City, State, Zip: W e Orleans LAt FI/25
CHECK ALL THAT APPLY

{1 { have filed my state income tax return for the previous year.

I have filed for an extension of my state income tax return for the previous year.
[} 1 have filed my federal income tax return for the previous year.
[Z¢Thave filed for an extension of my federal income tax return for the previous year.

[ 1 have filed for an cxtension of my federal income tax retun for the previous year AND [ am requestingan
extension in filing my Tier 2 Personal Financial Disclosure,

CERTIFICATE QOF ACCURACY v
[ do hereby certify, after having been duly sworn, that the information contained in this personal ﬁn?n‘i?_‘ '7 :

disclo\gtﬂtemz is true and correct to the best of my knowledge, information, and belief. i
[

Signature of Filer , -ﬁL e
Sworn to and subscribed before me this day of ﬂa,_r_r 20

-

ublic [print namo)

( Notary Puh_l__ic (sighoture)
s 2L

Date Commission E@ires o- F‘ \I fal {'L—

ERIC D. SMITH, JR.
Notary Public
State of Louiswhav.ethics.la.gov
SBA # 32887
& dxh17:03§02 2015-05-15

Revised October 2014 Form 4164
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

[ Check if not applicable
B’Fﬁar DSpousé COFull-Time [JPart-Time
Name of Employer: _L.awm‘m Cobire Jeryce. Cg ranAl L e

Job Title: Q0 v nd 05 ) o Gp

Job Description: 7 -,L,’[,‘L;y Zgga/ P e
CFiler B$pouse [CJFull-Time [1Part-Time
Name of Employer: QRltier Ueg WNH

Job Title: AsS: ctmt froLescor

job Description: ﬂ $J7¢ J‘M f’ /e f@ [ G &’a/ C?j?
[JFiler [JSpouse COFull-Time [JPart-Time
Name of Employer:

Job Title:

Job Description:
CFiler [ClSpouse OFull-Time [JPart-Time
Name of Employer:

Job Title:

Job Description: |
CiFiter [JSpouse CIFull-Time [Part-Time
Name of Employer:

Job Title:

Jab Description:

* You are required to disclose employment information related ta both you and your spouse {if applicabla).

» {ist the name of the employer; the title of the position; a brief description of the job; and disciosure as to
whether the position is full-time or part-time.

* Self-amplaoyment information is reported on Schedule B.

Revised October 2014 Form 4164 wwwi.cthics.lagov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louvisiana 70821

Schedule B: pPositions - Business
Check if not applicable

ClFiler [lSpouse  [Both
Amount of Interest (amount exceeds 1094): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

(JFiler  [JSpouse  [JBoth

Amount of Interest {amount exceeds 10%): Y%

Name of Business:
Address:
City, State, Zip:

Business Description:
Nature of Association:

[JFiler [ClSpouse CiBoth

Amount of Interest [amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse Is a direttor, officer, stockholder, owner, partner, member,
ot trustee of a business AND i you or your spouse {(either Indlvidually or collectively) owns an InterestIna
business which exceeds 10%.

* "Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
association, businass, organization, seif-employed Individual, holding company, trust, or any other lagal entity o person.

Revised October 2014 Form 4164 www.ethicelagav
Fax Received 17:03:02 2015-05-15
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Wil
LOUISIANA BOARD QF ETHICS
Post Office Bax 4368

Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit
Check if not applicable

OJFiler  [[ISpouse
Name of Qrganization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

CJFiler  [JSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

CFiler  [Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C If you or your spouse Is a director or officer of a nonprofit organization.

Revised October 2014 Form 4164 wwwethicslogov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

&( Schedule D: other Offices/Positions Held
Check if not applicable

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position;

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file 2
personal finandal disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised October 2014 Form 4164 www.ethics.la.gov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property
[C] Check if not applicable (where the value of the interest in the parcel exceeds $2,000)
CiFiler  [JSpouse lﬂﬁoth
Location of Property:
State: 0t ( Siomae Parish/County: (3r / eon
Description of Property: E_-_é’ A MM’

Valuc of the Interest in the Parcel:
[ Category I (less than $5,000) ] Category H {35.000-524,999)

] Catcgory (1! [$25,000-$100,000) E‘C;{egory 1V {mare than $100,000)

[OFiler [JSpouse MBoth

Location of Property:
State: . LoUlSibma Parish/County: . 0..:- / eam(
Description of Property: QM Mﬁ(

Value of the Interest in the Parcel: .
[ Category | pess than $5,000) [ Gategory II ($5,000-§24,999)

Catepory HI ($25,000-5108,000 tegory 1V (more than $100,000)
Ty

[IFiler  [ISpouse Effoth
Location of Property:
State: L 0&1}5,‘.9»\..:;.. Parish/County: (Df/ o (

Description of Property: __K&LLMM
Value of the Interest in the Parcel:
[ Category [ Gess than$5.000) [ Category il ($5,000-524,999)

[ Category 1H ($25,000-5100,000) E'C;tegory 1V (griore than £100,000)

CIFiler  [JSpouse Efoth

Location of Property:
State: L oni /1 brp Parish/County: &' / can/

Description of Property: ﬂa&,M oA

Value of the Interest in the Parcel:
* You are required selose the u-tmn state and lc unty.

* You are required m FEIRSa8R% the § W&W&Q@nﬁﬁ?’%r market value or use
value {determined mﬁw Torpomprsesmbad "ﬂwm (mopre than $100,000}

Revised Octoher 2014 Form 4164 . ' www.ethicsla.gov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political

O Checkif not applicable Subdivisions, and/or Gaming Interests

mﬁ.ler CJSpouse [JBusiness{where amount of interest exceeds 10%)
Type of Income; [rState [JPolitical Subdivision [] Gaming Interest
Name of Business(if applicable):
Name of Income Source: {-0 Wisiona Public Sorwce  Commvithiom
rdress: G alvez Bulding 6032 Horth Ffth reet fobfor TH
City, State, Zip:  Bevion Bocfa ,u Fo F2I-9154

Amount of Income (exact doltar amount): § ,5 l P £ éé . Zf—

ey

[Fiter [CJSpouse [JBusiness(where amount of interest exceeds 10%)
Typeoflncome:  [State  [TJPolitical Subdivision [T] Gaming Interest

Name of Business(if applicable):

Name of Income Source:
Address: '
City, State, Zip:

Amount of Income (exact dollr amount): $

ClfFiler [(ISpouse  [[JBusiness(where amount of interest exceeds 10%)
Typeofincome:  [OState  [[Political Subdivision [] Gaming Interest

Name of Business(if applicable):

Name of [ncome Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE F if you or your spouse received income (Iincludes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR ifa
business in which you or your spouse owns an interest which exceeds 10% {either individually or collectively) received
income from the aforementionad sources.

* “imcome” {for a business) means gross income less costs of goods sold, and operating expenses.

* “neome” {for an individual) means taxable income and shalf not include any income received pursuantto a life insurance
policy.

* The definitions for {and examples of) politicol subdivision, gaming interest, and business are found in the Instructions Section

of this form.

Revised October 2014 Form 4164 www.ethicla.gov

Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
[[] Check if not applicable

OFiler Bﬁ)omc [(JFull-time [JPart-time
Name of Employer: X ﬁ uiesr [{asinrti s

Address: [ D/ eX.ef Dri uJLy
City, State, Zip:__Alasd O loame LA FOI2-S

Nature of services (pursuant to such employment): 14 vaTae M ﬂ‘dﬁff o

Amount of Income: [[] Category I {less than $5,000) [ Category [ (%5,000-524.999)
E@:Zry HI ($25,000-5100,000)  [J Category IV {more than $100,000)

CJFiler [MSpouse [CJPull-time  [JPart-time

Name of Employer:

Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: []Category | flessthan$5,000) [ Category II ($5.000-624.999)
[ Category 11! ($25,000-$100,000) ] Category [V (more than $100,000]

OJFiler [OSpouse {OJFull-time [OPart-time
Name of Employer:

Address:

City, State, Zip:

Nature of services (pursuant to such emplayment):

Amount of Income:  [7] Category | fless than $5,000) [J Category 11 ($5.000-$24,999)
[} Category 1 ($25,000-4100,000) [ ] Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclase the Income received by you or your spouse for each full-time
or part-time employment position held.

* “Income” (for an individual) means taxable income and shall not Include any income received pursuant to a life
insurance policy.

* Incoma that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

* [ncome received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised October 2014 Farm 4164 www.cthics.a.gov
Fax Received 17:03:02 2015-05-15



MAY-15-2015(FRI) 16:09 MID CITY AUTO TITLE (FAX)SD4 BZ2 TGbd P. 0087016

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business
Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[J Category I Qess than $5,000) [ Category 11 (55,000-$24,999)

T Gategory [11 (525,000-5100,000) [ Category IV [more than $100,000)

CFiler [OSpouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:

[JFiler [|Spouse

Name of Business:
Address:
City, State, Zip:

Nature of services rendared or reason income was received:

OFiler [OSpouse

Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

{JFiler [JSpouse

Name of Business:
Address;
City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H if you or your spouse received Income from a business.
* "Inceme” {for an individual) means taxable incame and shall not include any income received pursuant to a life insurance

policy.
* Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.
* Income received through self-employment is reported on SCHEDULE H.
* “Business” means any corporation, partnershlp, limited liability company, sole proprietorship, firm, enterprise,

{franchise, assaciation, business, organization, self-employed individual, holding company, trust, or any other

legal entity or person.
Revised October 2014 Farm 4164 ‘ www.ethics.lagov

Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: other Income
IB/Check if not applicable {any other income that exceeds $1,000)

[CJFiler [Spouse
Description of Income;

Nature of services rendered or reason income was received:

Amount of Income: [T Category ! Qs than $5,000) L] Category If ($5,000-524,999)
[ Category HI (s25,000-$100,000) ] Catepory IV {more than $100,000)

OFiler [Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [___I Category 1 [lessthan $5,000) E] Categary II ($5.000-$24,999)
[l Category 18 (s25,000-$100,000y [~ Category IV (mors than $£160,000)

CIFiler [OSpouse
Description of income;

Nature of services rendered or reason income was recoived:

Amount of Income: [ Category ! (lesz than $5,000) [C] Category 11 ($5.000-$24,999)
[J Category IE1 (s25,000-5100,000) [ Category IV (more than $100,000)

* You are required to complete SCHEDULE 1 §f you or your spouse received any other type of income (includes any incame fram
private source such 35 rental income, federal retirement, etc.) that exceeded 51,000,

* “Income” {for an individual) means taxable income and shali not include any income received pursuant to a life insurange
policy.

* You are not required to report income that is derived from child support and alimony payments contained in a court order, or
from disabllity payments from any source.

* Income that Is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE |,

* Income from retirement accounts not reported on Schedule F should be induded on Schedule 1.

Revised Octuber 2014 Form 4164 wwi.ethivslagoy

Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Investment Holdings

{an investment holding that exceeds $5,000)

Name of Security:

[JFiler [JSpouse [OBoth

Description of Security:

Name of Security:

OFiler [Spouse []Both

Description of Security:

Name of Security:

OFiler []Spouse [J]Both

Description of Security:

* You are required to complete SCHEDULE | if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000.

You are ot required to disclose variable annuities, variable life insurance, variable universal life insurance, whole

life insurance, any other life insurance product, mutnal funds, education investment accounts, retivement
investment accounts, government bonds, and cash/cash equivalent investments.

You are not required to disclose information concerning any property held and administered for any person other

than you or your spouse under a trust, tutorship, curatorship, or ather custodial insobrument.

Revised October 2014

Form 416A wwavethicsla.gov

Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Transactions
M Check if not applicable (a transaction that exceeds $5,000)

[OFiler [lSpouse [JBoth
Transaction Date;

Description of Transaction:

Amount of Transaction: [7] Category! (less than $5,000) [} Category I (55.000-524,999)
- [] Category Il (525,000-5100,000) [ Category IV (more than $100,000)

CFiler [Spouse [JBoth

Transaction Date:

Description of Transaction:

| Amount of Transaction: [ Category I fless than $5,000) ] Category I (35.000-624,999)
[CJ Category 11T ($25,n00:100,000) || Category IV {more than $100,000)
OFiler [OSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category1 (less than $5,000) [ Category It ($5,000-524,999)
[C] Category 1H (s25.000-$100,000)  [] Category LV (morc than $100,000)

* You are required to complete SCHEDULE K if you or your spousa purchasad or sold any immovable property, personally owned
tax credit certificatas, stocks, bonds, or commodities futures including sny aption to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (when the value of the
transaction exceeded $5,000 in the previous calendar year).

* You are nat required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bonds, cash or cash equivalent Investments.

Revised Octoher 2014 Form 4164 ‘ www.ethicsln gov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Paost Office Box 4368
Baton Rouge, Louisiana 70821

@/ Schedule L: Liabilities
Check i not applicable (a liability that exceeds $10,000)

CFiler [Spouse
Name of Creditor;
Address:

City, State, Zip:
Name of Guarantor (if applicable):
JFiler [JSpouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (if applicabie):

OFiler [CSpouse
Narme of Creditor:
Address:

City, State, Zip:
Name of Guarantor (If applicable):
[CJFiler [OSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (If applicable):

*You are requirad to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting
pariod.

*You are hot required to disclose any loan secured by movable property, if such loan does nat excesd the purchase price of the movable
praperty which secures the loan.
*Yau sve not required to disclose any Nability, secured or unsecured, which is guaranteed by you of your spouse for a business in which you or
your spouse gwns any intarest, provided that the llability Is in the name of the business and, if the lishility it a foan, that you ar your spouse
does not use proceeds from the loan for personal use unrelated ta business.
*You are not required to disclase any loan by a Hcensed financial institution which loans money in the ordinory course of business.
* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516{13).
*“You are not required to disclose any loan from an immadiate family member, unless such family member is a registered lobhbyist, or his
principal or employer is # registered obhyist, ar he smploys or is a principal of a registered lobbyist, or unless such family member has a
contract with the State,

~ *“Consumer Credit Transaction” in R.S. 9:3516(13) means a consumer loan or a consumer credit sale but does not include a motor vehicle credit
transaction made purspant to R.S. 6:969.1 et seq.

Revised October 2014 Form 4164 www.ethiesla.gov
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M: positions - Business

{to be completed by members of the Ethics Adjudicatory Board and
. lﬁ Check if not applicable Ethics Board, and the administrator of the £thics Administration)

CFiler [CISpouse COBoth

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %
JFiler JSpouse [1Both

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Intecest: %
i CIFiler {"1Spouse CIBoth

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

* You are requirad to complete SCHEDULE M if you are 2 member of the Ethics Adjudicatory Board; 2 member of the Board of
Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose information related to ownership interest in a business regordless of the percentage of ownetship.

* "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assoclation, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.

Revised October 2014 ' Formn 4164 www.ethicsla.guv
Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State
@{ Check if not applicablc and/or Political Subdivisions
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the admirnistrator of the Ethics Administration)

[JFiler [JSpouse  [JBusiness
Type of Income: []State [JPolitical Subdivision

Name of Business (if applicablc):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact doliar amount): $

[JFiler OSpouse  [JBusiness
Type of Income: [State [JPolitical Subdivision

Name of Business (if applicablc):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income {exact dollar ameunt): $

CJFiler [CJSpouse  [JBusiness .
Type of Income: [JState []Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:
Ciry, State, Zip:

Amount of Income (exact dollar amount): $§

* You are required to complete SCHEDULE N If you are 3 member of the Ethics Adjudicatory Board; a member of the 8oard of
Ethies; or if you serve as administrater of the Ethics Administration.

* You are required to disciose all income recelved by a buslness in which you or your spouse tecelved regardiess of the
percentage of ownership in the business.

* “income” (for a business) means gross income less costs of goods sold, and operating expenses.

* "Income" {for an Individual) means taxable income and shall not include any Income recelved pursuant to a life insurance

policy.
* Information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N. .
Revised October 2014 ‘ : Form 4164 www.ethicsla.gav

Fax Received 17:03:02 2015-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a Governmental Entity

{to be completed by members of the Ethics Adjudicatory Board and
Check if not applicable  Ethics Board, and the administrator of the Ethics Administration)

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OFiler [CISpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Valug (of thing of economic value) Derived:

\
’ CJFiler [JSpouse
|
|
|
|
{
| [CIFiler [ClSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Cantract:

Value (of thing of economic value) Derived:

OFiler [ 1Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived;

* You are required to complete SCHEDULE O if you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose the name of eath gevernmental entity from which you er your spouse derives a “thing nf aconomic
vilue” through a contract or subcontract involving a governmental entity, including the louisiana insurance Guaranty
Association, the Louisiana Health Insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the
Property Insurance Association of Loulslana, and any other quasi-public entity.

* You are required to disclose the nature of the contract or subcontract, and the value of the “thing of economic value” derived.
**Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of
economic value” can be found at La. R.5. 42:1102(22),

Revised October 2014 Farm 4164 www.ethics.la.gov
Fax Received 17:03:02 2015-05-15



